OPS Assessment Record Health and Safety

Operators name Date

Vantage card No Location

Please select the applicable method for answering each question
Qu - Questioning

OPS

GROUP LTD

Ob - Observation ou | ob
Section 1 Health and Safety Ref YES YES NO
1 Can you confirm the operator selected and wore the correct PPE? al
2 Did the operator put barriers in place when required? a2
3 Was the operator aware of the nearest location of fire fighting and 1st Aid equipment? a3
4 Can you confirm the operator attended an emergency or lifeboat drill? a4
5 Does the operator understand the implications of the HASAWA, COSHH, LOLER? a5
6 Is the operator aware of the dangers of H2S? a6
7 Did the operator keep his work area clean and tidy? a7
8 Has the operator reported any unsafe equipment? a8
9 Has the operator submitted any STOP cards or similar? a9
10 Did the operator work safely in accordance with operational requirements? alo
11 Did the operator warn visitors of the dangers of his work area? all
12 Did the operator keep a check on any spills? al2
13 Has the operator reported any unplanned escapes or spills of dangerous substance? al3
14 If backloading chemicals does the operator label and secure them properly? ala
Section 2 Emergencies
1 Can the operator identify dangerous situations running the coil tubing? bl
2 Does the operator know how to raise the alarm if something is wrong? b2
3 Does the operator know how to take corrective action in an emergency? b3
4 Can the operator pass on information to the correct people in an emergency? b4
5 Does the operator know what to do if there is a problem outside his work area? b5
6 Can the operator make the well and equipment safe in the event of an emergency? b6
7 Did the operator understand the alarm system on the facility? b7
Section 3 Working Relationships
1 Was the operator a good team player? cl
2 Did the operator pass on information willingly? c2
3 Did the operator highlight and clarify technical problems with the supervisor? c3
4 Did the operator help and support the rest of the crew? c4
5 Did the operator look after visitors to the work site? c5
6 Did the operator communicate clearly? c6
7 Was the operator happy to answer questions? c7
8 Did the operator readily ask questions? c8
9 Did the operator record all relevant information? c9
10 At handovers, does the operator give a clear picture of the operations current status? ¢10
Supervisors Name Signature Date

Comments section can be found overleaf
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